1WW                      TEXT-BOOK  OF PATHOLOGY
hi Uie reproductive period true ohrome/eudometritis is characterised
1>y Uiiekeuintf and mliltnitiou of tho interstitial tissue by chronic
inflammatory cells along with failure of the glands to respond to
hormonal stimulation. Consequently tho normal cyclical changes fail
to develop and t.he glands and stroma arc as a rule less advanced than
tho dates of the menstrual cycle indicate. The presence of numerous
plasma (sells in tho endometrium is especially significant as these cells
do not normally occur at any stage of the cycle, whereas polymorpho-
nuolear leucocytes arc invariably present in the early menstrual
breakdown of the endometrium and foci of lymphocytes may also
occur normally. Tho detection of plasma cells is therefore important.
In severe and long-standing cases tho endometrial stroma may become
rtpindlo-oollod and almost libroxis, and the glands are then much
atrophied, fn all such cases the tissue removed by curettage should
be carefully examined for products of conception such as fragments
of degenerated villi, and the possibility of endometrial tuberculosis
should also be borne in mind, as this infection is far commoner than
is generally realised (Sutherland). In poat-menopausal cases, stenosis
of the eervix by new growth or following treatment of cervical cancer
by irradiation may load to retention of fluid and infection; occasion-
ally accumulation of pun, or pyometra, may result. Fibrosis of the
endometrium is sometimes associated with, and apparently the result
of, arteriosclerosis.
(1/ironic darvwal fhidow&tritis or Endocervicitu. This is a much
oommonor condition than the corresponding affection of the body of
tho xiteruB. It may result from gonorrhoea, there being a secondary
infection by other pyogcnio organisms, bxit it most frequently results
from injury during child-birth. Complete healing of lacerations may
not take place and infection of the tissues by pyogenic organisms occurs
through thorn. Tho condition is often of very chronic character and
gives rise to a mueopxirulont discharge or loucorrhoea. Changes in
the surface epithelium and also obstruction of glands with formation
of small cysts may follow,
Cervical Erosions. This term is applied to red raw-looking areas
which occur on the vaginal portion of the cervix around the external
o$ uteri; their surface is either somewhat granular or irregular, or else
comparatively smooth. The earliest change is actual erosion with
loss of tho superficial squamous epithelium, but the bare surface is
soon covered over by a new epithelial layer of tho columnar type, and
underneath it glandular structures appear, Later still in the process
of healing, this may be replaced by squamous epithelium which may
then extend into and replace the epithelium of the cervical glands,
producing an appearance which has sometimes been mistaken for eariy
carcinomatous change. The columnar epithelium is believed to be
derived from the lining of the cervix or its glands. Erosions appear
in most cases to be secondary to catarrh of the cervix. There is
described, however, also a congenital variety, which is apparently the